Pathological report.-The section consists of a mass of sarcoma-like cells embedded in a loose stroma. They are not typical of either round or spindle-celled sarcoma. The cells vary considerably in size, some being very large: there are a few giant cells. The cytoplasm is pale-staining and has a vacuolated appearance. The tissue is actively growing, for there are many mitoses. The section is one of a malignant tumour, probably an embryoma or Wilms tumour.
A hopeless prognosis was given.
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After discharge from hospital the child eventually became quite well and has remained so ever since.
investigations.-Blood-count (taken on day following admission): R.B.C. 5,240,000; Hb. 98%; C.I. 0 94; leucos. 13,000; polys. 84%; lymphos. 14%.
Intravenous pyelogram: No dye excreted by right kidney; pelvis of left kidney and left ureter normal.
Comment.-The points arising out of this case are as follows (1) What was the nature of the original tumour ? Its situation, its large size, the fact that it was inoperable, together with the evidence of the section, are strongly in favour of it having been malignant.
(2) What is the nature of the present tumour? The pyelogram shows that the right kidney is functionless, and in view of the small size of the tumour, it is probable that it consists merely of the fibrous remnants of the kidney.
(3) It is submitted that there is strong evidence that this is a case of spontaneous retrogression of a malignant tumour. The tumour has markedly diminished in size, and in view of this and of the good condition of the patient, there is probably no actively malignant tissue present now. It is realized that well-authenticated cases of retrogression of a malignant tumour are very rare, but it may be that this is such a case.
(4) What treatment is indicated? An attempt at removal might stimulate latent malignant cells into activity; on the other hand, if the tumour is left it may begin to grow again, even after sO long an interval as five years. On the whole it seems wiser to leave it alone. Dr. J. N. O'REILLY said that with regard to the question of decrease in size of the tumour, two points arose. The first was that the tumour present would occupy a relatively much larger space in the abdomen of a baby of 9 months. The second point was that although it had been shown that there was now no functional kidney tissue on that side, the possibility of a hydronephrosis having been present and having increased the size of the original tumour should not be overlooked.
[Dr. W. M. FELDMAN'S case of Transposition of Viscera, shown at this meeting, will be published in the next issue of the Proceedings of the Section.]
